**Introduction:** MERS-CoV was first identified in 2012 and highest incidence was in Saudi Arabia, followed by Republic of Korea and UAE. The majority of reported cases are males. Patients with comorbidities have higher mortality rate. The source of MERS-CoV infection is linked to camel exposure, nosocomial and human-to-human transmission. The clinical course of MERS-CoV infection can vary from asymptomatic disease to septic shock with multi-organ failure (MOF). We studied the clinical characteristics and outcomes of MERS-CoV infected patients in AlAin -- UAE.

**Method:** A retrospective multicenter chart review study for MERS-CoV confirmed cases by RT-PCR at Tawam and AlAin Hospitals over 6 years period (2012 -- 7/ 2018). Epidemiological, demographic, clinical and laboratory data were collected and analyzed using descriptive analysis.

**Results:** A total of 58 individuals were identified, 41 males (70.6%) with median age of 43.5 years. The majority of patients were asymptomatic carriers or having mild symptoms (34 \[58%\]) and were previously healthy. The comorbid conditions were hypertension (18\[31%\]), diabetes mellitus (11\[18.9%\]), coronary artery disease (6\[10.3%\]), and chronic kidney disease (9 \[15.5%\]). The risk factors for MERS-CoV infection were camels contact (5\[8.6%\]), travel 5 \[8.6%\](Oman 2, Saudi Arabia 3) and human-to-human contact with MERS-CoV infected patient or nosocomial transmissions (40 \[68.9%\]). Common symptoms at presentation were fever 46.5%, myalgia 41.3%, respiratory symptoms 41.3%, and gastrointestinal symptoms 22.4%. The mean duration of viral shedding was 18.5 days. Twelve patients (20.6%) required ICU care for septic shock, acute respiratory failure and acute kidney injury (AKI) requiring renal replacement therapy. The mortality rate was 12% and only noted among ICU admitted cases.

**Conclusion:** In this study of MERS-CoV, human-to-human and nosocomial transmissions were more common than camel contact. In keeping with previous studies, most patients had mild symptoms, however, the mortality rate among adult ICU admissions was high (12%).
